DATE (MMDDAYYY)

N e
ACORD CERTIFICATE OF LIABILITY INSURANCE 411172023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORLZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement{s).

PRODUCER ) CONTACT
T o esurance Advisors 4SS, e 407-965-3600 [ FR% o): 407-322-6749
Sanford FL 32771 ADDRESS: TIA.COl@AssuredPartners.com
INSURER(S) AFFORDING COVERAGE NAIC #
License#: LO77730] INSURER A : National Interstate Insurance Company 32620
INSURED X INSURER B : StarStone National Insurance Company 25496
g(esllg\gngssﬁuckmg, e INSURER € : AGCS Marine Insurance Co. 22837
Barre VT 05641 INSURER D :
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1930689820 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITI
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFF

SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
ll.'."?r'z‘ TYPE OF INSURANCE POLICY NUMBER s ETE o LIMTS
A | X | COMMERCIAL GENERAL LIABHITY VPP 4900074-07 I snr2023 32024 EACH OCCURRENCE $ 4,000,000
| CLAIMS-MADE OCCUR PREMISES {F& occurrence] | $ 100,000
li
MED EXP {Any one person) 55,000
| PERSONAL & ADV INJURY | $ 1,000,000
!Esm. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X |eouey [ P8 [ iec PRODUCTS - COMP/OP AGG | § 1,000,000
OTHER: $
T COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY VPP 4800074-07 3/1/2023 V2024 e aeridenty $ 1,000,000 =
X | ANY AUTO BODILY INJURY (Per person) | §
'__ onC—. SCHEDULED BODILY INJURY (Per accident) $
| NON-OWNED PROPERTY DAMAGE s
L. AUTOS ONLY }> | AUTOS ONLY {Per accident]
5
| i
| | UMBRELLALIAB i __ OCCUR | | EACH OCCURRENCE s
EXCESS LiAB | cLAMS-MADE | AGGREGATE H
DED | RETENTION § | 5
B WORKERS COMPENSATION | 17 PER oTH-
D Eart O L N 0220735 5/1/2022 5112023 | X | sfature | | ER
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? NIA = .
(Mandatory in NH} | E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under -
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | $ 1,000,000
C | Motor Truck Cargo | MZI193070804 2023 3/1/2024 | Ded $5,000 600,000
A | Trailer Interchange VPP 4900074-07 32023 3/1/2024 | Ded $1,000 $50.000

Cargo Coverage Includes:

- Dishonest acts by employees and Independent Contractors
- Temperature Change/Reefer Breakdown

- E&O $350,000 Limrt

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule,

may be attached if more apace Is reguired)

CERTIFICATE HOLDER

CANCELLATION

Bellavance Trucking Inc

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
ACCORDANCE WITH THE POLICY PROVISIONS,

Eér?é %10359684 5 AUTHORIZED REPRESENTATIVE
| 524&7 géﬁ
©1988-2015 ACORD CORPORATION. All rights reserved,
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



AC@ 5 CE DATE (MMW/OD/YYYY)
RTIFICATE OF LIABILITY INSURANCE

11/16/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT SETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(lss) must have ADDITIONAL INSURED provisions or bs andoarsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may reguire an sndorsament. A statement on
this certificate does not confer rights to the certificate holdar in lieu of such endorsement(s).

PRODUCER . ﬁﬂ:‘.ﬂfﬂ Katie London
%{ﬁ 1T ah e Y | PHONE ) 801-943-2600 TA% noy: 801-943-3889
Salt Lake City UT 84070 ﬁ‘p‘ﬂlmL TISCERTREQ@hubinternational.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSYRER A Wesco Insurance Company 25011
INSURED PRIDETY| jugurer B: AGCS Marine Insurance Company 22837
gz‘gg Jvr:gts}_e:gé Igocmh INSURER € : Crum & Forster Specialty Insurance Company 44520
Salt Lake City UT 84120 INSURER D : Gemini Insurance Company 10833
INsuRrEr £ - Workers Compensation Fund 10033
INSURER F -
COVERAGES CERTIFICATE NUMBER: 1638084647 REVISION NUMBER:

THIS IS TO CERTIFY THAT TAE POLICIES OF INSURANCE LISTED 32LOW HAVE 325N ISSUZD TD THE WIURSD NAMZO ABOVE 7DR THE PILIZY PERIDD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITIDN OF ANY SONTRAGT OR OTHER OO0CUMENT WITH RESPECT TD WHICH TAIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES OESCRIBIO HEREW '8 SUIIECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUGED 3Y AN CLAIMS

INSR ADDL[3UB | POLICY EFF EXP |
LTR TYPE OF INSURANCE | | POLICY NUMBER m_ﬂ}'p_nmy_ im&%}:ﬂ’\’ﬂ | LIMITS
A | X | COMMERCIAL GENERAL LIABILITY I | | WMC1045981 912022 9/1/2023 | EACHOCCURRENCE | $3.000,000
| cLams mape | X IOCCUR PREMISES iFa occurrence} | $ 100,000
X__‘ Contractual Liab | MEQ =XP iAny one person} $5.000
| PERSONAL 8 ADV INJURY __ § 3.000,000
|_J . d
GEN'L AGGREGATE LIMIT APLIES PER: | GENERAL AGGREGATE $ 3,000,000
PRO- — f
| X | poLicy JECT Loc [ PRODUCTS . COMP/OP AGG | $ 3.000,000
OTHER: $
A [ AUTOMOBILELIABILITY WMC1045981 9172022 | O1/2023 | GOVBINED SWGLEUMIT 157600 660
X | anv auto | BODILY INJURY [Per person) | $
| owNED SCHEDULED
AUTCS ONLY AUTOS BODILY INJURY {Per aacndenl|| $
HIRED X | NON-OWNED | PROPERTY DAMAGE [s
2 | AUTOS ONLY | | AUTOS ONLY Per aceident] L |
| 3
(= UMBRELLALIAB | X | occur SEQ110853 9/1/2022 9H2023 | EacH OCCURRENCE | s See Below
D f— GVE100164507 912022 9/1/2023 —— T
| X | EXCESS LIAB CLAMS MADE | | AGGREGATE s
DED ] ]RETENTIONS | | | | $
E |WORKERS COMPENSATION [ | | 1441084-886056 121172022 112023 X [PER CTHs |
AND EMPLOYERS' LIABILITY YIN | 14 8% = {2 ] STATUTE [ ER__|
ANYPROPRIETOR/PARTNER/EXECUTIVE [y | | EL. EACH ACCIDENT | $1.000,000
OFFICER/MEMBER EXCLUDED? | NiA 1
(Mandatory in NH) — EL DISZASE - A EMPLOYEE $1.000,000
Il yes. descrbe under |
|DESCRIPTION OF OPERATIONS below ! | | EL DISEASE - POLICY LIMIT _§ 1,000,000
B | Motor Truck Caigo ' [ | Mx1 93078725 9/1/2022 9/1/2023 | Ded, $2.500 $506.000
Caatingent Cargo | |
Reefer Covelage

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101. Addtional Remarks Schedu's may be attached f mawe space is required)
Excess Limits.

SEO-119853 $1,000.000 Each OccurrenthgEregate

GVE100164507 $4,000,000 Each Occurrent/Aggregate

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

Assure Assist, Inc

543 Country Clud Dr. Unit B338

Simi Valley CA 93085 AUTROR:?:D REPRESENTATIVE

| prd
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACGRD




